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5. SEX 6. COLOR OR RACE] 7, MARRIED Rf NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
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a = ge 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee 
sae Frank Hardesty Mary Swann 
c a oe — —, —— ee is w= us — — — 
2 § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ = {Yes, no, or unkown) bia Srret eile co)| 
3 | Yes 91913 WHT | 217-365-6247 | Mr. John F. Hardesty, Jr. -bo Plata_, Md. 
a 18, CAUSE OF sere [Enier only one cause per line fer (e), (b), end (e).) TNTERVAL BETWEEN 
s 
is 
Fg 
2 
= 
= 
2 
ae 
5 


(@), steting the underlying 


RECTOR: After this certificate has been signed by the atte 


e tis 
SEES 
gS ISNS 
= = € 
Beles 
fee 5 
ine] + 
e225 
ees 
3 ySa 
352i 25 pestve Joma (a le = 
ae a m 3 PART Il. OTHER SIGNIFIC NT CONDITIONS CONTRIBUTING, FODEATH BUT NOT RELATED TO THE TERMINAL f DISEASE CONDITION GIVEN IN PART Wel) 19. WAS AUTOPSY 
= as 4 PERFORMED? 
Va Z i | 
agess O18 | ves [] No [4 
pesos = |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Por Il of item 18.) 
Bev. 5 | Or CONTRIOUTING C7 CAUSE OF DEATH | 
as Ba G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> : oS | — = 
ase? < [20e. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form,» 20%. (Cily or town) (County) {State} 
= a v I 
Bees g Adie “eine While __ Net While fectory, street, office bldg., atc.) | 
Be 3 z = tie e ‘work [7] at work \ 
Hso2 
> fe23 c ify that (I) (this hospital) attended the deceased from. 19 , 19228, that (I) (we) last 
z 
8 3 3 saw the deceased alive o WGZ, and thet deeth occured Zia, from the causes and on the date stated above. 
oo 8 [Eade muee ne 
Caen Qe. SIGNATURE ae oe 28. DATE 
© 
= T ae gas mo, | PHYS. rector [] Pays. [] POL is 
Ho gS 22c, PHYSICIAN'S Mi 22d, ADDRESS 
Bede NAME. [Type) Ft. r; ON. cg) 
Bz 33 { |_ (4 | LG Se . ee 
zs qe Tis, BURIAL, CREMATION, | 236. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= REMOVAL [Specity) 
~o 38 
° ° uria 3/9/1963 St. Mary's Church Cemeter' Bryamtown , Maryland 


VR AIS (4) ) 
15M 7/68 ins 


geet x EE SDN na, Voce _ ADDRESS 
Y 


ehart Funeral Home ine. -La Plata, Md, 


25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


| DATE MAR ily ] 3 feenlie Nadge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93769 CERTIFICATE OF DEATH . 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before a Os 
a. COUNTY a. STATE b. COUNTY 
Charles MARYLAND r Charles 
b. CITY OR TOWN {if outside corporate limits, ‘. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate rite RURAL and give nearest wi 


write RURAL end give neerest town) 
Indian Head ; _ 


<. STREET ADDRESS 7 @. 1S RESIDENCE 
(ON A FARM? 


OS, / RFD#1 ves BS No T] 
tes, “Lest ) 4. DATE Month Day Year 
DECEASED 


(Type or print) E v. Earn of 3/ 63 19 


—< zs O — = 
5. SEX [6 COLOR OR RACE) 7, paaRRieo PK] NEVER MARRIED [-] | B- fs OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthday) heats] Days | Hours | Min. 


Female White winoweo[] _vivorceo [8/30/82 80 on | 


Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working File, even if retired) 


pusewrFe  lOwa Home Maryland _ CSc 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Géogce MN: Carpevrer Mar Ry Dé LeZz/ER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. gz INFORMANT 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) M: (23/4 New w ) Mampseti RE Ave. 
OM \Keu. Cres kyon, SiLVER SPRINGS, LAD. 


BNTERVAL BETWEEN 
ONSET AND DEATH 


ithin 24 hours after & 


illed in by the funeral 


bd 


_t 


PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) > - oe f es 4 
hoe Sie ast ae Torzonlbesi's 2 aes 12 


Conditions, if any, which 
a ise to immediate cause 


(e), stating the underlying f° OVE » asdbs > MBP Baro ee Tate i) ja)es 16°an “Ary 


if. CAUSE OF DEATH [I TEnter < ‘only one cz . line sie “(by 


ion, or removal, and in any event, within 72 hours after death. 


ned by the attending physician and complete! 


cause lest, 
PART Il. ary SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT NOT RELATED TO THE TERMINAL pISEASE CONDITION GIVEN IN PART Ja) 19. WAS AUTOPSY 


PERFORMED? 


| ves no uo 


MEDICAL CERTIFICATION, 


| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2DF. (City or town) (County) (State) 
Hage, tec While __ Not While factory, street, ages 


a 19 jet work [_] at work 
attended the deceased from... (472. my ‘ 
ADS >, and that death occured od aif! M, 
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from the causes and on the rast stated above; 
ry ; 22b. DATE 


AN ow — ie mvs, Oo ws \4Ew 


| ee een a Box 50 Dubuc Weed md. 


Fie. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) < a 
REMOVAL seul 
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_be filed with the State Dept. of Health prior to burial, crem 


death. Page 
TO FUNE: 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03761 CERTIFICATE OF DEATH 03736 


ba | 
. 
eos 


10b. KIND OF BUSINESS OR INDUSTRY 


= a ASI ica Es 2. USUAL RESIDENCE (Where deceased lived, Hi Institution: Residence before edmission] 
2 

e a. STATI b. COUNTY 

B goe CHARLES MARYLAND “AAR Y LAND CHARLES _ 

2 3 b. CITY OR TOWN (if outside corporete limite, @. LENGTH OF STAY IN Ib ‘YOR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 

e Oo write Land give neerest town) “wD 

3 3 Bikes LATA [Dba k arat rsqeh, : 

£ * IAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS “ °. 15 RESIDENCE 

= “ ON A FAI 

®- 3 Vv Sittans Mew vA thes pat ves |] No [Q~ 

A Fa abate “Fist “Middle = Test a ; Month Day Yoor = 
By x. oP 

i ivakierpnnl} au yV| ae M VeR AY | DEATH March we i 19 G3 
oo 3. SEX 6, COLOR OR ee B. DATE OF BIRTH [9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 7. MARRIED MARRIED years x 
Fa Fe 1 batt Liye QO last bithday) |"onths| Days | Hours | Min. 
E emnale Loh WIDOWED = DIVORCED [_] \- 2% I yrs. 


—_ 


Ml, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ou: Chrales IGE wd. U.S.A 
13, se 'S NAME 14, MOTHER'S MAIDEN NA 
ie a \) ese akeR en Avo YES VAWER 
1S. WAS DECEASED EVER I 16. SOCIAL SECURITY NO.| 17. INFORMAN!' Address 
sve tees Moara Sql Md 


a aoe S. ARMED FOR | ‘ 
Ww of unkown! lyes give werordetes ofservice| 
~] 18. CRUSE OP DEATH [Enter only one cause per line for (o} (b), end (e).] . pee ES 
ol ID DEA’ 
PART |, DEATH WAS CAUSED BY; } ) je 
. IMMEDIATE CAUSE (e)__ #€ ES (D reatov fs Ce lha Hei. Be ee Se ¥ 


ay ae DUE TO. 


get ney. Go eek 2 ie 


geve rise to immediete ceuse 
b as ease G ana: 


Wa. USUAL OCCUPATION (Give kind of work 
done = aaa yy of working life, even if retired) 


Acton «Werden El 


r, 


(0), steting the unde ake 


cause last. wee (c)__ Qi temo Rew 0 Rony Re Ee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


3 IMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPS 
Us Avthet is wotth defer of all Fans: [ves [lo 
& | 206. ACCIDENT ET aS) CES HOW INJURY OCCURED, (Enier neture of injury in Pert I or Port Il of item 1B.) 
OR CONTRIBUTING CAUSE O| ATH 
Fs (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (rete) 
a fete While __ Not While factory, street, office bldg., etc.) | 
iS 9 et work [] et work [] ! 
21. | certify tha! (|) (this hospital) gilended the deceased from. t , 19L¢3, that (1) Gwe) last 
saw the deceased alive on. ka ), and that death occured at: Re a the causes and on the date staled above, 
Pees 2b, DATE 
ATTENDING ED. STAFF s 
3 mp, | PHYS. a ccror (Pays. dl Maa? 
Hos ! JAN’ | 22d. ADDRESS 
Rg NAME Type] O, iD Ve VE iY, = 
gee ? er HOR /ooDDY, lags 2a 1 Lite KAMA. MD. 
Oz 23a, BURIAL, CREMATION, | 23b. DATE THEREOF “NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) ~~ (State) 
m3 EMOVAL (Specify) \. 
puley , Pees oe 24-6% Mis Wet ee i PA ee 
VR AIS (4) FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
7/61 Charlog 
Ss Piet Gia ial” Hove dy inte mp. —_lolAR 26 19631 fOAorliy Duce. 


03762 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


CERTIFICATE OF DEATH EVE ea? 


LW LAGE OF DEATH 
°. 
Charles 


2, USUAL RESIDENCE (Where decoored lived, If institution: Residence belore edmission) 
«STATE Maryland » COUNTY Charles 


MARYLAND 


b, CITY OR TOWN (if outside corpors 


in by the funeral 


in 24 hours after wi 


mits, ih 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporete limits, write RURAL end give neerest own) 


fy 
3 write RURAL en C 
ree tow 

z ae | aS Cobb Island 

& vk d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) jd. STREET ADDRESS | «5, RESIDENCE 

= : , * . Al 
>: 2 Physicans Memorial Hospital ves [] a 
3 ae "3. NAME OF First Middle Lest | 4. DATE Month pe 

SED + ‘ OF 
T Myeecrert) IDA CATHERINE STINE S |__ Dears (deed 
5B. SEX ————~*«*«*S, COLOR OR RACE |7, myapepieD [| NEVER MAARIED! 7 BATE OF BIRY ~]9. AGE (In yeors |IFUNDERT YEAR| IF he 2 
2 77 birthdey) | Months| Deys | Hours | Min. 
Female White wioowen KK — vivorceo(-] [November 12 , 1865 yrs. 


I, and in any event, withi 


18. CAUSE OF DEATH [Enier only one causg 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


s that the death certificate be execut 


lion, or removal 


10e. USUAL OCCUPATION (Give kind ‘of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ais country) hg |. CITIZEN WHAT COUNTRY? 
done during most of working Ii | 5 | 

House Wife At Home | St. Mary's County , Md.| U.S.A. 
13. FATHER’S NAME oer | 14, MOTHER'S MAIDEN NAME 3 —_—: 

William Henry Lacey Cecelia Maria Quade 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = 1 “Address i = < 
(Yes, no, of unkown) | (IFyes give werordetes ofservice) ' 
__ We ir. Charles Stine - Coodb Island , Md. 


alk. 


ECTOR: After this certificate has been signed by the attending physician and complete! 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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2> 
ga 
& te DUE TO 
Beecke Conditions, if any, which ioe a die as cn, 
“git 5 geve rise to immediete e: 
e2e5_. (e), steting the u DUETS. 

LJ & couse lest, (c) 
ahs —— Ss _. 
= 6 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
ds A é — PERFORMED? 
OEE oe $ ves [} No J 
eS ie # [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) r 
5 5 o & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne es G | UF ElTHER, NOTIFY MEDICAL EXAMINER) 
vs 3 3 | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20. (Cily or town) (County) SI 
z 24 5 cr While __ Not While factory, street, office bldg., etc.) | 
Bs sh = 19 it work ! 

4 co 
Bs & jal) attended the deceasgd fro that (I) (we) last 
"| 2 19, » and that death occured at. M, from the causes and on the date stated above. 
S g 
e cf 22e. SIGNATURE 226, DATE 

A SHC MED. STAFF SIGNED 
ites e€ mo. | PHYS. DIRECTOR Oo PHYS. [J 3/15/1953 
2 35 ee 22e. PHYSICIAN’ 22d, ADDRESS 
= E (Typed) 

Re <5 | an lige . J. Edelan , M.D. La Plata , Md. 
Hy Ling eres a ee ee 
re P a 23e. BURIAL, CREMAWON, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

a REMOVAL (Specify) ‘ 
os0ns SOPLaT 3/18/1963 Holy Ghost Church Cemeter, Issue _, Maryland 
Ce wo 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 

15M 9/60 .} y - ; 

aS Arehart Funeral Home , Inc. =Ia Plata, Md. cpaMAR 18 196 
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File pages 1 and 2 with the State Board/o! 


nt within 72 hours after death. . 


ion, or removal, and In o- 


MEDICAL CERTIFICATION 


ransit permit 


along with form PM3. Page 5 may be retained for yor 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
Medical Examiner’s Off 


‘corti 


designated agent, prior to burial, cremat 


please executt 


hd 
4 should be forwarded to the C 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


10 DEPUTY 
or its 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARSH. 


02763 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceared lived, Il Inslitution: Residence belore edrnission) 
*. COUNTY a. STATE b. COUNTY 


CHARL és MARYLAND || _ Wi Are y LAND — CHAVLE Ss 
b. CITY OR TOWN {il outside corporete timits, ce LENGTH OF STAY IN tb ¢. CITY OR TOWN (if Sutside corporate limits, write RURAL and give neerest town) 


write RURAL end give neerest town) 


LAT A 


‘d,_ NAME OF HOSPITAL OR Me. Gf not in hospital, give street eddress) d. 7 ae = 1S Riad) 


/3. NF 
DECEASED 
{Type or print} Jars S af 


5. SEX 16 Ssh Dy, eet manriéo [-] | & 38 9. AGE (In years {IF weit IF UNDER 24 HRS. 


Fe CMMzce |\WH ire iar = pivorcen [] | =. y ae Ba 4 age pa [ae fear 
ntry} 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS a INDUSTRY | 11. BIRTHPLACE (Staty/or foreign c« "112. CITIZEN OF WHAT COUNTRY? 
done iy most of working life, even if retired) 


Bit RESS ‘| Moree _| Jénwessee 


13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. 2 SECURITY NO, 
(Yes, "We {lfyeagive werordatesofservice); 


EXAMINER'S 
: NAME {Type} 
; | 22e, BURIAL, CREMATION, 2b. Pe THEREOF 


18. CAUSE OF DEATH [Enter only one couse por I (2 tot (@), 


peer 1, DEATH WAS CAUSED BY: 
Hy IMMEDIATE CAUSE (a)__ 


DUE TO 


Conditions, if eny, which (b) = 
eve rise to Immediote cause rz - 


é 


{a), steting the underlying ( DVETO 
caure lest, te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)) 19. WAS AuTORSY 
—— PERFORMED! 
ves [] NO 


20a. EXTERNAL CAUSE WAS = |_-20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part ll ol item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH, 


20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY ee OF INJURY (Home, farm,» 208 {City ortown) (County), =—~S*~*«CSt tg) 


icin Yeon Not While factory, street, offica bldg. etc.) | 
1 work 


H 

21. I certify that | took ch; fof the remains described above, held an Autopsy im Inspection i q end in my opinion 
death resulted from: ceuses pees. Accident et Suicide Oo Homicide Oo Undetermined manner ei} 

CHIEF MEDICAL EXAMINER Oo 


ACTUAL 
SIGNATURE a a aN ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER a 7 Z 
—Z23-¢F 
Address (Sireat, city, town, or County) 
rc. NAME OF : 


4. OR CREMATORY 224. LOCATION (Clty, town, or country) Siete) 


MOVAL (Specify) 
Bvgiae |\4-1 6 2 eet Kees Cam. \7M5i we Dow fe A. & i142 | 4 
23. FUNERAL DIRECTOR ADDRESS. 24a, REC’D BY nn 18 63 REGI: "S SIGI bs Manctpe, 

e Hewerr Fur een Home WALDORE, Md, toate APR 
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hin 24 hours after 
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death, Page 


TO HOSPITAL 
TO FUNE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mmityer 
03764. CERTIFICATE OF DEATH } 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Insiitution: Residence before admission) 
ee 2. STATE b. COUNTY 
maryLanp |Maryland Charles 


. CY OR TOWN {if outside corporate limits, c. LENGTH OF STAY tN Ib . eon OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give neerest lown) 9-Days 


$3 LaPlata Mde x an Head Md aac 
d. ME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS | @. 1S RESIDENCE 


hysicians Memorial, LaPlata Md | 22aGreemmood Place byt EL 


“First ~ Middle Tast 4. ‘DATE Month Dey Yeer 


DECEASED 


(yeerein) Mary Lee (Kinser) Smith DERTH3=7=1963 19 


6, COLOR OR RACE 8. DATEOF BIRTH [9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
7, MARRIED [J] NEVER MARRIED [_] ib Sousa | mon Da hese 


fo Poled 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTR 4 


Female WelS WIDOWED pivorceo [_] i i) 2 yn. 
Y 


“Wi. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Own) HOME | Indian Head Md, 
Houses Wife — x tt 14. MOTHER'S MAIDEN NAME : USA 


. WAS ard Kin ure ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ve =) aindian Head Md, 
(Yes, no, or unkown} it Se 5 ligt: e) 19-3 9-5: 3 c 
= Howard Kinser=(Father) Indian Head Md 


8. CAUSE OF DEATH | [Enter only one couse per line for (e), (b), end (e). 5 > Lge BETWEEN 


PART J, DEATH WAS CAUSED BY: ONSET AND DEATH 
— \ IMMEDIATE CAUSE (oe) __ Jremia “Yrs, 
if DUE TO 


; 
pores coer whlch |___ Glomerularnephritis Acute | 2-Yrs 


geve rise to immediete ceuse 
{e), steting the underlying DUE TO 
cause lest. —<— iSite 


a_i Indefinite 


PART Il. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH 8UT peaie tis TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
—-_—) ee PERFORMED? 


| YES [] NO ib a 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yoor ] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
Meera. While __ Not While factory, street, office bldg., etc. | 
19 et work [_] et work 1 


MEDICAL CERTIFICATION 


pm, 


21. 1 certify that (!} (ihis hospital) attended the deceased from. La lw1962 Se itoz Ah 96: = that (1) Qe) last 


, and that death occured at pa). Py the causes ¢ and on the e date si slated above, 


22b. oar 


wo, [SUR y Bron ARE 5 agg 


22d. ADDRESS 


17-Potomac Aves Indian Head Md — 


ux ewi “ = 
23b. DATE THEREOF ‘Zac. NAME OF a 7) CREMATORY 23d. LOCATION (City, own or os (Store) 
OVAL (Specity) 


Use | 3-10-63 Fecwiry 2 Temopin. | Use pogr way rs 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. Ri JGISTR: RE ay 
The Herr FUER AL Home, Wat yo RF, mo WAR TS ‘ee3 “? res “ a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 4 Q 


03 265 Deca: bth ns OF DEATH 


5 62 < 
<8 & i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission} 
a 2 ie COUNTY a, STATE b, aa 
§ 9 aPlata Md Charles Cou ty _MARYLAND Maryland . _Charle — 
£ B. CITY OR TOWN If outside corporate limit, NGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, aan RURAL and give nearest town) 
a @ writa RURAL and give naarast town) | 
pig rats LaPlata Md 16=Days ___|AIndian Head Md net 
£ 33 . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d, STREET ADDRESS + 1S RESIDENCE 
=s Fs) { } 
>. |, @|Physicians Memorial,laPlata Md, ! ves -] No 
3 3. NAME OF First Middla lest "| 4. DATE Month Day Yor 
DECEASED _ 
Syreereday) Mary Magalin Smith | DEATH Z— Da 1963 19 a 
5. SEX 6. COLOR OR RACE|7 MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH ; 9. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
LJ st birthday) | Months] D He “Rit 
female Wty TE _| wow] _oivorcen [] 9-17-1883 | 78 ce ete eG 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE (County & State, or ippoign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, evan if ratired) PR, 


Houses Work Demesz ic lAmnapolis Md, ARvuwper U.S.A. 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


, and in any eydnt, within 72 hours after/d 


Then please remove carbon papers. 


The law requires that the death certificate be execut 
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5 Stanleyclaus Smith | Elizabeth Taymen : é 

Z 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass 

#23 (Yas, no, of unkown) | (Ifyasgivewarordatasofsarvica} 

28 | _No None |Mrs Margeret Newman,Niece-Indian Head Ma 
e=2§ 18. CAUSE OF DEATH [Eniar only ona causa par line lor (a), (b), and (c).] INTERVAL BETWEEN 
Ba bie PART |. DEATH WAS CAUSED BY oer a 
a2 as ~~ > _AIMMEDIATE CAUSE (o Mel aaa -“year 
e522 me - DUE TO 
fas é Conditions, if any, which i) Senili ty. ~ . Inde finite 
282 5 a rise to Immadiata causa 
2 Big stating tha undarlying [ OVETO 
op°8 cause last. ‘ (a ; PB 

a Sota z FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
EBB yo 9 Sao PERFORMED? 
ES os & Acvie~fogern tig soo «See. Ae ae ei 
2532 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Part | or Part Il of itam 18.) 

& ow i a & | OR CONTRIBUTING (CAUSE OF DEATH 

Bevl<s 8 | UF EITHER, NOTIFY MEDICAL EXAMINER) 

-— 0D oad — od -" — = 
OFs2s & | 0c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Ho > (City oF town) (County) (State) 
Exe z= Fa] Hour a.m. While Not While factory, street, offica bl 
ae 3 ¢ em, 19 Jat work et work 
Aes on 
HeOss 21. | certify that (I) (this hospital) attended the deceased from 1 =bS 50. OB oiccy Wessss, that (I) (we) last 
RZYVo me .., and that death es 5-30A dom the causes and on the date stated above. 
wa ae 2 2 “F — 226, DATE 

end ATTENDING MED. STAFF SIGNED 
wee mp. | PHYS. ERI oiRector [J PHys. O 3+22-6 4 4 
e 3s es Te RAVSICIAN'S 22d, ADDRESS 
a NAMI ype) 

Roe o? James E.Andrews_ =e _i7-Potomac_ Ave.Indian Head ‘Md... 
ge ee 3a, BURIAL, CLEESTION 23d. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county! (Stata) 

= 10" pecil 
otosS i Opie | 3-25-63 | Siz CHpetes Cem, 6Lymowz, Mp. _ 
a is 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, Wak BY is é"8 ca RE pore: 7 a 

vm 960 Tre trmrr FUNERAL Home, Uz 0ORF, 40. |oate dine ee CE 


1 


FOR STATE 


mA 


y is necessai 
{ 


ing” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


the Chief Medical Examiner's Offi 


after death. 


with the State Board of Health 


thin 72 how 


wil 


along with form PM3. Page 5 may be retained for your files, 


|-transit permit. File pages 1 


j@ should be executed within 24 hours after death. If an' 


of removal, and In any event 


‘pen 


ICAL EXAMINER: This certifi 
certificate, writing the word “ 


4 should be forwarded to 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


¢ its designated agent, prior to burial, cremation, 


TO DEPUTY 
please execut: 


gs 
22 
sz 


~*~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
gee f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pe 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Hd?eda 
1. PLACE OF DEATH 2, “USUAL RESIDENCE (Whore daceased lived, If Institution: Residence before admission) 
3. COUNTY a, STATE b, COUNTY 
harles MARYLAND Maryland ee 


b. CITY OR TOWN (il outside corporate limits, <. LENGTH OF STAY IN 1b ©. CITY'OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
write RURAL and glve naarest town) 


Neniemor (Rural 3-Yrse x 


ee ( ) A Mantemoy (Rural) : 
d. NAME‘OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRE: 


2. 15 RESIDENCE 
ON A FARM? 
3. NAME OF ar First 2 ade eno > 
DECEASED 
ight WE ee ee KELVIN LIONEL SWANN 
3. Sex 6. COLOR OR RACE 8. DATE OF BIRTH 7 9. AGE In yoors [IFUNDERT YEAR| IF UNDER 24 HRS, 
7. MARRIED [|] NEVER MARRIED kaa en te Ne 2s 
r Mont! He Min, 
Mole Negro wipoweD [-] __ivorceo [] LTRIOO 815-195) 2 on | Ae tomes " 


10a, USUAL OCCUPATION (Glva kind of work 
dons during most of working lifa, avan Il retired) 


None 
13, FATHER'S NAME 


Harold LeSwann 


10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


USA 


None Nanjemoy Md 
14, MOTHER'S MAIDEN NAME 


Estelle Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 


7. Pa 


RMANT 
(Yes, no, or unkown) | (Ilyasgivawarordstesof service)| tie OL Svann-(Father ) N ant. emoy Ma. 
18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] -iiieeiad = ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ea 
< ATE CAUSE (0) Sy] Ocepha lus: —- sates Loren 
234 me DUE TO 
Conditions, il any, which (b) ion / is ~ Ts irth 


gave rise to immediate cause 
stating the undarlying & DUETO 


cause last, eo 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V[a)) 19. WAS AUTOPSY 
. oS. eee PERFORMED? 
Ee] rc » 394 
3|_Wne operated at Freedrens Hosp, around 1-1-460 for this condition __ jes (J no [afr 
& [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY saps | 20f. (City or town) (County) (State) 
8 Hour a.m. Whi Not While Perry arentepinee Di Ca trata) 
FE ws 19 jat work [_] at work [_] H 
21. 1 certify that | took charge of the remains described above, held an Autopsy Gt Inspection tk} Inquiry and in my opinion 
death resulted from: _, Natural ¢: cident [ Suicide iE! Homicide Lah Undetermined manner Oo 
: CHIEF MEDICAL EXAMINER [] 
A rt D 
prenienl chz2 >> s,, ASSISTANT MEDICAL EXAMINER [=} ~ ae SIGNE! 
3 DEPUTY MEDICAL EXAM! eR srl 
EXAMINER’: ; Indi de: ad neat nd 
NAME (Typ. ce And rews, hes Ras ( treet, city, town, ia —_ 
22s. BURIAL, CP 220, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) "(State) 


Mt. Hope Cemetery Nanjemoy , Maryland 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oa AR 18 19 


Burial, | 3/14/1955 
7S, TORE PIETOR, Toe yea ‘ 
Arehart Funeral Home , Inc. La Plata , Md. 


1 


FOR STATE 


HEALTH 


along with form PM3. Page 5 may be retained for your files. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 6. is necessa 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


TO DEPUTY; 
please execu 


VS, AISME 
SM 9/6D 


or its designated agent, prior to burial, cremation, or removal 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anion e) 


278% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


me A PURGE On DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insiitulion: Residence before edmission) 
® 4 
Charles RRARTLAse « STATE Maryland mcouTY Charles 


CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN {If outside corporate limits, wrile RURAL end give neores! town) 


write RURAL end give nearest town) 


La Plata D.O.A. x Nanjemoy (Rural) 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) | d. STREET ADDRESS Bowie Road ei e, 1S RESIDENCE 
3 ON A FARM? 
D.O.A. ( P.0. Box #38 ves] Nop 
3. NAME OF = Vint — Ae Last 4. DATE “Month “Dey Yer, 
DECEASED : OF é 
{Type or print) 1A , DEATH 2] Pa a ia 3B 


5. SEX — 


6. COLOR OR RACE 


Ld 


C1iGf) 
7. MARRIED [E} NEVER MARRIED [-] | 8 DATE OF BixTH 9. AGE (in yeors |IF UNDER 1 YEAR 
Months 


wivowe [_] Divorced [_] 3 e iz oO 2 = zs Jae’ Ib 


IF UNDER 24 HRS, 


“Days | Hours ag 


10a, 


13. 


done during most of working 


FATHER'S NAME 


USUAL OCCUPATION (Give kind of work 


even if retired) 


Electrican 


12, CITIZEN OF WHAT COUNTRY? 


‘U.S A. 


1Db. KIND OF BUSINESS OR elk 1. BIRTHPLACE Gtate or foreign country) 


_U.S.N.P.P U.S. frov. Tenn. 


14, MOTHER'S MAIDEN NAME 


Waseda 5bbAA Martha Joseph 


William B. Wright 


15, WAS DECEASED EVER I 
(Yes, no, or unkown) 


Yes 


17, INFORMANT “Address 


Mrs. Ervil M. Behe = Box 38 ,Nanjemoy , Nd. 


| 16. SOCIAL SECURITY NO. 


400-09 9179 


ARMED FORCES? 


eras en 


bi) ys 


“18. CAUSE OF DEATH [Enter only one cause 


y INTERVAL BETWEEN 


jp Occ LUS/'oW |BRFF 2 


for Fe and We 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


4) «| DUE TO 


Conditions, if eny, which (b) 
geve rise to imme: 


MEDICAL CERTIFICATION 


220. 


B 


{e}, steting the un DUE TO 
cause lest. iS Us Sec. aS eee — 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
——— ee oa PERFORMED: 
yes [] NO % 
20a. EXTERNAL CAUSE WAS _ ] 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Part Il of item 18.) oe 
PRIMARY [] or CONTRISUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, farm, | 2Df, (City or town) — (County) (State) 
Hour e.m. While Not While ~~ factory, street, office bidg.. th 2 
an, 9 at work [_] et work 


21. I certify that | took charge of the remains’ described above, held an Autopsy Oo aes lest’ ~ Inquiry [4—- ~ and in my opinion 

fal causes tas Accident (=) Suicide Py Homicide 0 Undetermined manner {isl 

aa: CHIEF MEDICAL EXAMINER 
- . 

pe bee p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


acenivaiie el PDEL DEPUTY MEDICAL EXAMINER FI 4 . SS iE 2 
= 


death resulted from: 


ACTUAL 


NAME (Type) Address (Street, city, foun ‘or ud : 
20. BURIAL, C TRERATON 22b. DATET sii ae NAME V4 Eee OR CREMATORY ioe LOCATION (City, town, or country) — “(St 


a ee: 3/21/196 Nanjemoy Baptist Cemeter Nanjemoy , Maryland 


: 23, 


A 


urial 
(eeipter os Z. at ‘yporess "| 24e. REC'D BY REGISTRAR | 24b. earls ee 
cnart Funeral Home E Ineh cha Plata ; Md. | oaMAR 21 196 fog Jutge. 


